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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Rl
FEDERAL. SECURITY AGENCY

AT gag e

chmtralwn District N.

MISSOURI DIVISION OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District M‘?o?‘q‘r

State File Nn: L:‘ !‘ i 35‘

i J-
Registrar's No. .._'..’3..;.'...)4.....................

.1, PS.A.CE OF DEATH: . .~

Migsissippl

(a) Count
e Charléston
(b) C:ty ar town

(If outside cluv or town limlts, write “RURAL™" and pame of township}

(© Namepijrogital priatiaten: ot
(It not in hospital or institutlon, write street mumbe

(d) Length of stay: In hospital or instituticn....

Ia this cofmunity All of Life

years, nelths or dnys)

2. USUAL RESIDENCE OF DECEASED: w3,
Miseouri
(¢} State,

&/

(If outalde oity or town limits, write ‘‘RURAL’)

/
(@) Street 1610 Ba. CYDTESS v st
{If rural, giva location)
{eY Citizen of foreign country?........_.....No b (Yes or No)
If yes, name countty.oneenn...... £

3te Iﬁﬁ‘ﬁ% Emily Lynn Raithel

3. (b) If veteran, l 3. (¢) Social Sccurity No,
~ name war No. | Not KIIOWD.
/ 5. Color or 6. (a) Single, widowed, marryd
4. SexFemal ........ rachhite d:van:ecl'iarried ...........
6. (b) Name of husband or wife.......cccc.o. 6. (£} Age of husband or wife if
VictorRaithel ............................ alwc406e§rs
7. Birth date of deceased... SPT11 (i 19@8
(Month) {Day) (Year)
8. AGE: Years Months Days It less than one day
40 0 6 hr, min,
9. Birthplace.. ChATleston, Missouri./ )

(City, town, or county) {State or foretgn country)

11, Industry or business Nomne seansemsasiepaieas

12, Name..William Homer Lymn-.
Char'leston. - ,Missouri. »_’}
‘fiiﬂfi Og.gﬁ)-le Curtsuta or forelm country}
Webster-Cos ., , —AKentucky /

(Clty, town, or county)

13. Birthplace

i 14. Maiden name..

15, B-irth'ﬂ’""

+ MOTHER FATHER
- A

": ‘(b) Address............. CharleSton!~ MiSéOU.
1. (@) - Burial... - (&) Date thereot. 4-15- 1948

N urm czcmm‘.lan ur r:mnvul Month) lDay] {Tear)

1,0.0, FCe ..... atery .

(c) Place: burlal ar crcmatmn

" 18. (e} Slznatnrc of funerat direct
(&) Address... Ch&rlﬁ )
19. (2) Ll - 2/"' $Y

{Date Fecelved local regidtrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.ADE1L

21. I kereby certify that T attended the deceased from,.,

bour.

................................................. . 19887 to...... 8

G SE S 3. 0, WO PHYSICIAN
ajor findings: - . - , L e
fUDErat%cms ; . \ u_“ d Underli
Lﬂ nderline
\ hd the caune of
which death
Ol autopay should be
charged ata.
tistically,
22. If death was due to external cauacs, fill in the following:
(a) Accident, suicide, ar homicide (BDECHTYY i ersese reorenmsnesssssnse
(B) Date 0f O0CHITEIC . it et cevirsrearereseeesrecas s reat s bs b 5010 eemsmteseemmrmecesorsesteae rees
(€) Where did iD 0y OCCUT 2 e sraescsnssss e et emanesss srereseses et et eecn smsoenms et seses oo
T (City or towz} (Counts} (State)

{d) Did injury oceur in or about home, on farm, iz industrial place, in public
PlACE P e e
While at work ?,....copy..ee.

P i v
(e} Means of jnj

TefTerson City Printing Co.

(Licensed Einbaliner’s Statement on Reverse_ Slde)



RECEIVED -

Otstrict Health Uilos Ne. 2,
Distict Eile ‘Nuwber 7<% _?_'_ 5_3 %
Cove el K- 20 %R

STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY —emeneseramerresersmee -

.' Régistered Apprentice No

working under my personal supervision.

Signed.... ot

Licenzed Embalmer Noi~

P 2} m N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocatlon of license.)
If this body is not embalmed, fact shou]d be so stated above.
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